MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-012743

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registr: tri - - rimary Registration District No. iy istrar's No. ﬂ‘ (24 STATE FILE NUMBER
ON THIS STUB -

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. if institution: Residence bafore

. COUNTY . STATE b. COUNTY admissi

‘ Platte ° Missouri Platte maien)

b. C(IJ‘I"lY (If outside corporate limits, give' TOWNSHIFP only) Length of stay in 1b c. CéTRY . tnside Limits
TOWN Riverside 7 Ve Town Riverside Yes Il No [

c. FULL NAME OF (If NOT in hospital, give location) Jaside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS

INSTITUTION Rt. 24 Box 848 Yes 3 No [ Rt. 24 Box 848 Yes [] Negf]
3. NAME OF DECEASED First Middle - LLast 4. DATE Month Day Year

(Type or print} : .
Arthur Lyman Davisg_ - CeEAT™H  March 20 1963
a 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OFBIRTH | - AGE {fant birthday) x‘;uhnm 1D'rsAa ::uun R 24 HR
- = 1 ) ) : ; L . ¥ Min.
, Male White Widowed J Divorced [] Q_Mff ‘{J ] s ays {ours in
]

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESE OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri jost of working Iife, even if retirad)

o Schowenaerd tiKansas o For Mo, Un.s. -

A}
132, FATHER'S NAME 13b. MOTHER'SGAAIDEN W Ad. NANE o HUSBAND OR WIFE

o L c
AL.E;EA%&QI(‘Z DR.(/IS S&f&é gZQagd 0UISC. Z)ar)/J
15, WAS DECEASED ER IN IJ.S ARMED FORCES? 14 COVCIAL S 17. FON?N!’

Addr,
a8, N0, OF UNKNOWN, {2 3 O "NI ‘b
T |4 ey ) ' Louise Dams, foers (de

18.] CAUSE OF DEATH {Enler only one cause per line v -| INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE {a) C I/ .g

Conditions, if sny, DUE TO (b)
whichigave rise to n U
above cause (a), A
stating ‘the under-

lying cause last. DUE TO (e)

PARY il. OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female wa
disease condition given in PART | {a) there a pregnancy in last 90 days

rs:nrn] 0 Ne | £ Unkne

i9. WAs AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a g O
YESO NCDO
20¢. TIME QF Hour - Month, Day, Year
INJURY am. -
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [] S, y yd
N_Z/ML nd last ni\rmmn_ M O/IE 3 b

on the date stated above, and 1o the best of my knowledge, from the couses stated.

[Dagf&‘e or title) ‘ 22b. _ADDRESS .
Lok 2167

e
URIAL, CREMATION,” | 23b. 7E / 23¢. NAME OF CEMETERY OR CREMATORY /7 T 27’.,LOC_ATION (City, ! (State) d

23a. 1
; REMOVAL (Hlfy) ' ; 3 55 ? 2/‘ Q[" . 2ps 9304
. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOZAL REG. . . E

Earp & Sons Mortuary Kansas City en 22./9¢3

- R i r on Reverse Side)

Vs 300
Rev. 4/ 59

w430
B3

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM.NC.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby oert'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SignedM
Signature of Student Embalmer

Licensed Embalmer No.m__
. o .
———— . P.O. Address %/(e 07(

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




